FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000006676 R 02-15-2007 90038 018 ****6] 25

1. Entity Name

TUSCANY RESERVE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘ Q““ 11 853

24301 WALDEN CENTER DR STE 300 24301 WALDEN CENTER DR STE 300

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

TSRS T UL SR MO
Suite, Apt. 4, e1c. Suile, Apt. #, etc. 01242007 Chg-NP CR2EC37 {12/06)
City & State , City & State 4. FE| Number Apphed For

72-1534395 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gi'gesm':?:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DR STE 300 - Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134 .

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the cbfigations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agen! and tite il appticable. (NOTE: Registered Agent sighature reguired when rainslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution, a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS \ 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS iN 10
TITLE PD ﬁ'oejem e P D [ Change KMdinon
NavE STEWART, MARION A I KAME Garonern, Toha
STREET ADDRESS | 24301 WALDEN CENTER DRIVE SIRETADORESS | 'y 30y A coEm CanTe® DE_.
CITY-S1-2IP BONITA SPRINGS, FLL 34134 Y-S B ani A SPRANGS Fi 3473
TIME STD 1 vetete TITLE VD T [ Change Y(jAamlion
NAME KEITH, SYLVIA NAME D\/OIEDZ/\IR-K_ —BKIRI\J
STREET ADBRESS | 2020 CLUBHOUSE DR SIREETADORESS | 7 ¢ B0 ) LJALDEN C.on TER. DR .
ciy-s-z2P | SUN CITY CENTER, FL 33573 CV-ST2F "B oniThR DPRIiNGSs . Jor3ef
e VD ﬁnete&a e T ClGhange [ Additon
NAME TERRY, SHEILA NAME
STREET ADDRESS | 24301 WALDEN CTR DR STREET ADDRESS
CIY-ST-ZP BONITA SPRINGS, FL 34134 CITY-§3-2P
TImE L] Delete TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2P CITY-ST-2P
TiLE 1 Delete TiTLE [Jchenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P Iy -ST-2IP
MLE 3 Detete TITLE [ Change {1} Aanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-§T-21P

12. | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other llke empowered.
SIGNATURE: Mwﬂuﬂ SYLviA r(/E'l TH oZ//S /67 §13-442- 155t

L SIG)’TURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Prone o

¥




